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抄録：鶏眼と胼胝は皮膚科領域で頻度の高い疾患であり，その臨床的特徴から区別されるが，











0.001）．女性の胼胝は，若年者の胼胝は第 2, 第 3 中足骨関節部に多く発症する（χ二乗検定事












































研 究 方 法
　1．対象




































　4）第 2, 第 3 中足骨関節部における胼胝
　1），2）の解析により第 2, 第 3 中足骨関節部（以
下 2, 3 MP 部と略す）の胼胝に年齢，性別における
有意差がみられた．この結果を受け，全年齢層にお
いて 2, 3 MP 部に胼胝がある群を抽出し，その他の
部位に胼胝がある群と比較検討を行った．フットウ
エアのうち 2, 3 MP 部の胼胝が発症する誘因として
可能性が最も高いハイヒールについて関連性を検討
するため，ハイヒール使用群と非使用群について胼












おける p値は Bonferroni 法を用いて調整を行った．
p値が 0.05 以下を有意とした．全ての統計解析には 
software R（ver. 3. 6. 2）を使用した．
2, 3
Fig. 1　 Classification of the sites in sole at which 
corns/calluses occurs
対象者の足底における鶏眼，胼胝を部位ごとに集計し，







9 ～ 93 歳，平均年齢 47.3 歳（標準偏差 16.4 歳）で
あった．鶏眼単独は 374 人，胼胝単独は 1,026 人，





人で男女比は 1：2.1と女性に多かった（Table 1）． 






































走る習慣は 92 人（4.3％），球技 146 人（6.8％），そ
れ以外の運動（ダンス，登山，ヨガ等）141 人（6.6％）
であった．歩行習慣は 292 人（13.7％）であった．
　5．2, 3 MP 部胼胝と誘発因子としてのフットウ
エア
　2, 3MP 部の胼胝を持つ全年齢層の女性患者につ
いて，ハイヒール使用群 350 人と非使用群 1,102 人
に分けると，ハイヒール使用群の平均年齢は非使用
Table 1　 Epidemiological overview of patients 
diagnosed with corns / calluses
gender no Mean age
Male 681 46.4（SD 15.9）
Female 1,452 47.7（SD 16.5）




corns with calluses 733
Fig. 2　 Age distribution of overall patients with total 

































































Fisher’s exact test, ｐ＜0.001 Chi-square test, p＜0.001, Post-hoc analysis, ＊p＜0.01
Table 2　 Comparison of the patients numbers with single and multiple lesions （corns and/or calluses） 



















































































を対象とした調査では，326 人中 159 人（48.8％）
に鶏眼・胼胝が認められた6）．発生部位は，MP関














最大ピークはともに 30 歳代であった（Fig. 3）．鶏
眼・胼胝症例ともに，高齢者と比べて若年者が多い
理由として，高齢化すると歩行の機会が減り荷重が


































































Fig. 4　 Age distribution of the female patients with  
2, 3 MP callus divided by use of high-heeled 
shoes
フットウエア問診項目のハイヒールについて，ハイ






































有意差をもって，女性の若年者における 2, 3 MP 部
に好発していた（p＜0.001）（Table 4）．その誘因
を明らかにするため，フットウエアについての問診









Table 6　Comparison in sites of calluses by high-heeled shoes user and non-user in young women （≦ 30 y）



















＊When the lesions were bilateral, the number of lesions was counted as 2.
High-heeled shoes users were 93 patients and non-users were 139 patients, Chi-square test, p＝0.28
Table 5　Comparison in sites of calluses by high-heeled shoes user and non-user in women of all ages



















＊When the lesions were bilateral, the number of lesions was counted as 2.
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Epidemiological survey of corns and calluses on the soles
Maki Kitakawa＊1）, Hiroki Den2）, Minoru Murakuni3）,  
Akatsuki Kokaze2） and Hirohiko Sueki1）
　Abstract 　　 Corns and calluses are commonly encountered by dermatologists.  Although they may 
be clinically distinguished, they reflect identical pathological conditions.  Data on age, sex, and sites of oc-
currence of corns and calluses were collected from the medical records of 2,133 patients who visited a 
dermatology clinic from 2008 to 2018.  The similarities and differences between the epidemiology of corns 
and calluses were identified.  Next, we explored patient backgrounds and corn/callus onsets from a life-
style perspective.  Combined corns and calluses were more common than single lesions, regardless of age. 
The male-to-female ratio was 1：2.1 ; females thus predominated.  Of all patients, 34.4％ had both corns and 
calluses, more commonly admixed in the same regions as not.  The peak （both sexes） aged 30-39 years. 
In older males, corns were more common outside the soles ; in younger ones, corns were more common 
on the middle toes.  In females, the sites of corns were more common on the middle toes of the elderly 
but not on the outsides of the soles of the younger （Post-hoc analysis, p＜0.001）.  According to the post-
hoc analysis of the Chi-square test, calluses in young females were most common on metatarsal joints two 
and three （p＜0.001）.  Callus-prone sites differed between those who wore high-heeled shoes and those 
who did not （p＜0.001）.  On the post-hoc analysis of the Chi-square test, the calluses of those who wore 
high-heeled shoes were most common on metatarsal joints two and three （p＜0.001）.  As the most com-
mon sites of corns and calluses differ by age and gender, it is crucial to identify the risk factors involved 
to reduce recurrence.
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